
PAYMENT BONO 
DATI! DONO EXI!CUTCO (Muat brt t ame or /1/or /haJJ d•re of N b 

0045 conlfiiC/) OMB um er: 9000· 
(Sao Instructions on rovorao) Expiration Date: 8/30/2018 

PAPERWORK REDUCTION ACT STATEMENT: Public reporting burden for this collocllon of Information 111 eallmotod to avoroge 60 mlnutoa par rcaponeo, 
including tho limo for rovlowlng lnatrucllonu, aoorchlng o•I11Ung dolo aourcoo. gathering ond molntolnlng tho dolo noodod, ond complotlng ond reviewing tho 
collocllon of lnformotlon. Sand comments regarding thl11 burdon oallmote or onv othor oapocts of thle co'loctlon of lnformoUon, Including auggoallona lor reducing 
this burdon, to U.S. Gonorol Scrvlcoll Admlnlotrotlon, Rogulntory Socrotnrlot (MVCB)IIC 9000·0045, Ofnce of Oovernmontwldo Acqulalllon Pollcy,1800 F Stroot, 
ww N oahlnnton DC 20405. 

PRINCIPAL (l.ogal n•m• •nd bus/nus •ddro,.) TYPE OF ORGANIZATION ("X" on•) 

0 INDIVIDUAL D PARTNERSHIP 

0 JO NT VENTURE 0 CORPORATION 

STATE OF INCORPORATION 

SURETV(IES) (N•m•(s) 1nd buslneu lddrou(u) PENAL SUM OF BOND (Who/a numbers only} 
MllliON(SI I THOUSAND(S) I HUNDRED(S) I CENTS 

CONTRACT DATE CONTRACT NO 

OBLIGATION: 

We, the Principal and Surety(les), are firmly bound to the United States of America (hereinafter called the Government) in the above penal 
sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severalty. However, 
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum "jointly and severally" as well as 
"severally" only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds Itself, 
jointly and severally with the Pnncipal, for the payment of the sum shown opposite the name of the Surety If no limit is indicated, the limit of 
liability is the full amount of the penal sum. 

CONDITIONS: 

The above obligation is void if the Principal promptly makes payment to all persons having a d1rect relationship with the Princ;pal or a 
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above, 
and any authorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(les) are waived. 

WITNESS: 

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date. 

StGNATURE(S) 

NAME(S)& 
TITLE(S) 
(Typed} 

SIGNATURE(S) 

NAME(S) 
(Typtld} 

NAME& 
~ ADDRESS 

5 SIGNATURE(S) 
~ 
::;) NAME(S)& 
Cl) TITLE(S) 

(TypH) 

1. 

1. 

r 1. 

1. 

1. 

AUTHORIZED FOR LOCAL REPRODUCTION 
Prftioua eclllon II NOT UUble 

(S11al) 

PRINCIPAL 
2. 3 

(Seal) 

2. 3. 

2. 

CORPORATE SURETY(IES) 
STATE OF INC. 

2. 

2. 

(Se•l) Corporate 
Seal 

I ~lABiliTY liMIT 

Corporate 
Seal 

STANDARD FORM 25A (REV. 812014) 
Prescribed by GSA-FAR (48 CFR) 53.222B(c) 



CORPORATE SURETYIIES) (Contlnuod) 
NI'.MI!& STAll! 01~ INC I ~lABILITY LIMIT 

m ADORI!SS 

E 1. 2 Corporate SIONATURE(SI 
~ Seal 
;:) 

NAM~S~& 1 2. U) 
TITl·( I 
(Typed) 

NAMI!& STATE OF INC ~ ~lABILITY LIMIT 
0 ADORilSS 

~ 1. 2, Corporate 
SIGNATURE( 51 

a: Seal 
;:) 

NAMEJSd& 1 2 rl) 
Till·( I 
(Typed) 

NAME& STATE OF INC ~ ~lABILITY LIMIT 
c ADDRESS 

E SIGNATURE(SI 
1 2 Corporate 

a: Seal 
;:) 

NAMEJS~ & 1 2 U) 
Till ( I 
(Typed) 

NAME& STATE OF INC, 1 ~lABILITY LIMIT 
w ADDRESS 

E SIGNATURE(SI 
1. 2 Corporate 

~ Seal 
;:) 

NAMEJS~ & 1. 2. en TilL ( I 
(Typed) 

NAME& STATE OF INC I ~lABILITY LIMIT 

"" ADDRESS 

E SIGNATURE(SI 
1. 2. Corporate 

a:: Seal 
;:) 

NAMEJSJ& 1. 2. U) 
TITL ( ) 
(Typed) 

NAME& STATE OF INC. l ~lABILITY LIMIT 
(!) ADDRESS 

~ SIGNATURE(S) 
1, 2, Corporate 

w u: Seal 
:J NAMEJS~& 1. 2. en TITL () 

(Typed) 

INSTRUCTIONS 

1. This form, for the protection of persons supplying labor and material, Is 
used when a payment bond Is required under 40 U.S.C. Chapter 31, · 
Subchapter Ill, Bonds. Ally deviation from this form Will require the written 
approval of the Administrator of General Services. 

2. Insert the fldl legal name and business address of the Principal In the 
space designated •Principal" on the face of the form. All authorized person 
shalt sign the bond. Any person signing In a representaUve capacity (e.g., an 
attomey-ln-fact) must fumlsh evidence of authority if that representatlve is not 
a member of the finn, partnership, or joint venture, or an officer of the 
corporation Involved. 

3. (a) Corporations execuling the bond as sureties must appear on the 
Department of the TreasUiy's list or approved sureties and must ae1 within the 
limitation listed therein. VVhere more than one corporate surety is Involved, 
their names and addresses shall appear in the spaces (Surety A, Surety B, 
etc.) headed "CORPORATE SURETY(IES)." 

In the space designated "SURETY(IES)" on the face of the form, Insert only 
the letter identification of the sureties. 

(b) VI/here individual sureties are involved, a completed Affidavit of 
Individual Surety (Standard Form 28) for each Individual :surety, shall 
accompany the bond. The Government may require the surety to furnish 
additional substanllattng Information concerning thelrfinandal capability. 

4. Corporations executing the bond shall affix their corporate seals. 
Individuals shall execute the bond opposite the words "Corporala Seal", and 
shall affix an adhesive seal if executed in Maine, New Hampshire, or any 
olher jurisdiction requiring adhesive seals. 

5. Type the name and title of each person signing this bond In the space 
provided. 

STANDARD FORM 25A (REV. 812014) BACK 



REINSURANCE AGREEMENT IN FAVOR OF THE UNITED STATES 
{Soo ln•tructlon• on rtvor .. ) 

OMB No 9000·0046 
Expires 6/3012016 

Public reporting burden lot lhl1 collection of lnformaUon Ia ••llm•tad to •veroga 211 mlnutu par roaponaa, Including tho time lor reviewing lnttrucllona, aaorchlng aMi lllng dolo 

~urcn, gathering and maintAining tho d1l1 n .. dod, •nd complellng 1nd reviewing tho collection of lnlormaUor1 Sand comment• rogordlng thll burdan ottlmalo or any other ••poet 

ol thla<:ollocllon of information, Including auggoallon• for raduclng lhla burden, to tho FAR Socratari111 (MVR), Federal AcquitiUon Polley Dlvl•lon, OSA, Woahlngton, DC 20405 

1 DIR!lCT WRITING COMPANY' 

2 RtiN:JUIIINO COMPANY' 

lA DATE DIRECT WRITING COMPANY EXECUTES THIS 
AGREEMENT 

IB STATE OF INCORPORATION 

2A, AMOUNT OF THIS REINSURANC E: ($) 

2B DATE REINSURING COMPANY EXECUTES THIS AGREEMENT 

2C, STATE OF INCORPORATION 

3. DESCRIPTION OF BOND 
3A OCSCRIPTION OF DONO (Type, purpose ale./ (If usoclelad with confntcl 

number, dote, amount, etc . Include name of Go~ommentogency ln110/vod.) 

AGREEMENT: 

38. PENAL SUM OF BONO 

$ 
3C. DATE OF BOND 

3E PRINCIPAL' 

130. BOND NO. 

3F STATE OF INCOAPORATION (II Corporate PtincipiJI} 

· (a) The Direct Writing Company named above is bound as surety to the United States of America, on the bond described above, wherein 
the above-named is the principal. The bond is given ror the protection of the United States and the Direct Writing Company has applied to the 
above Reinsuring Company to be reinsured and counter-secured in the amount shown opposite the name of the Reinsuring Company 
(referred to as the "Amount or ltlis Reinsurance"), or for whatever amount less than the "Amount of this Reinsurance" the Direct Writ1ng 
Company is liable to pay under or by virtue of the bond. 

(b) For a sum mutually agreed upon, paid by the Direct 'Mitlng Company to the Reinsuring Company which acknowledges Its receipt, the 
parties to this Agreement covenant and agree to the tenns and conditions of this agreement. 

TERMS AND CONDITIONS: 

The purpose and intent of this agreement is to guarantee and indemnify the United States against loss under the bond to the extent of the 
"Amount of this Reinsurance," or for any less sum than the "Amount of this Reinsurance," that is owing and unpaid by the Direct Writing 
Company to the Untted States. 

THEREFORE. 

1. If the Direct Writing Company faHs to pay any default under the bond equal to or in excess of the "Amount of this Reinsurance," the 
Reinsuring Company covenants and agrees to pay to the United States, the obligee on the bond, the "Amount of this Reinsurance." If the 
Otrect Writing Company fails to pay to the Uniled States any default ror a sum less than the "Amount of this Reinsurance," the Reinsuring 
Company covenants and agrees to pay to the United States the full amount of the default, or so much thereof that is not paid to the United 
States by the Direct Writing Company. 

2. The Reinsuring Company rurther covenants and agrees that in case of default on the bond for the "Amount of this Reinsurance," or 
more, the United States may sue the Reinsuring Company for the "Amount of this Reinsurance" or ror the full amount of the default when the 
default is less than the "Amount or this Reinsurance." 

WITNESS 

The Direct Writing Company and the Reinsuring Company, respectively, have caused this Agreement to be signed and impressed with 
their respective corporate seals by officers possessing power to sign this instrument, and to be duly attested to by officers empowered thereto, 
on the day and date above - written opposite their respective names. 

.,/ems 1, 2, 3E • Flltnlsh legal n•me. busfntu «<dt8$$/Jfld ZIP Codtt. 

AUTHORilEO FOR LOCAl REPRODUCTION 
Prevloua edition usabl• 

(Ovwj 

STANDARD FORM 275 (REV. 10.981 
Prncribed by GSA·FAR (48 CFR)53.228ij) 



4. DIRECT WRITING COMPANY 
4A (1) OtONATURil ( 2) 1\TTI!ST; OIGNATURI! 

Corpora to 
4B (1) NAMil AND TilL( (Typ•d) 4B.(2). NAMil AND TITLE (Typ1d} So a/ 

5. REINSURING COMPANY 
5A (1) !JIGNI\TURil (2) 1\TTCST· SIGNATURE: 

Corpora/a 
58.(1) NAME AND TIT LE {Typlld) 511.(2), NAME AND TITLC (Typlld) Sea/ 

INSTRUCTIONS 

This form Is to be used In cases where It Is desired to cover the excess of a Direct Writing Company's underwriting 
limitation by reinsurance Instead of co-Insurance on bonds running to the United States except Miller Act Performance 
and Payment Bonds. See FAR (48 CFR) 28.202-1 and 53.2280) and 31 CFR 223.11(bt(1).1f this form Is used to reinsure a 
bid bond, the "Penal Sum of Bond" and "Amount of this Reinsurance" may be expressed as percentage of the bid 
provided the actual amounts will not exceed the companies' respective underwriting limitations. 

Execute and file this form as follows: 

Original and copies (as specified by the bond-approving officer), signed and sealed, shall accompany the bond or be 
filed within the time period shown In the bid or proposal. 

One carbon copy, signed and sealed, shall accompany the Direct Writing Company's quarterly Schedule of Excess 
,Risks flied with the Department of Treasury. 

Other copies may be prepared for the use of the Direct Writing Company and Reinsuring Company. Each Reinsuring 
Company should use a separate form. 

STANDARD FORM 275 (REV. 10·98) BACK 



REINSURANCE AGREEMENT FOR A BOND STATUTE PERFORMANCE BOND 
(Soo Instructions on rovorao) 

OMB Numbor: 9000·0045 
Expiration Dato: 6/30/2018 

PAPERW RK REDUCTION ACT TATL:M NT: PubHc rop0111ng burden or thla cotloctlon o In ormation 111 oatlmalod to avorago 60 mlnutoa por roaponao, 
Including tho limo lor rovfowtng lnatructlonB, aoarchlng oxlatlng data oourcoB, gathering ond molntalnlng the data noodod, and completing and rovfewlng ti\O 

colloctlon of lnloHnatlon. Sand commonla rogardlng thll burdon e1t1rnato or ony olhor aepecls ol this colloctlon ollnlormatlon, Including ouggoatlona for rodudnP. 
IIlja burdon, to U.S. Ooneral Servlcea Admlnlstratloo, Regulatory Secretariat (MVCB)/IC 9000-0046, Office of Oovornmontwtde Acqulalllon Pollcy.1800 F Slreo. 
NW Wllt h'naton DC 20406 
1 DIRECT WRITING COMPANY' 1A. DATE DIRECT WRITING COMPANY EXECUTES TliiS 

AGREEMENT 

1B STATE OF INCORPORATION 

2. REINSURING COMPANY• 2A. AMOUNT OF THIS REINSURANCE (S) 

2B DATE REINSURING COMPANY EXECUTES THIS AGREEMENT 

2C. STATE OF INCORPORATION 

3. DESCRIPTION OF CONTRACT 4. DESCRIPTION OF BOND 
3A AMOUNT OF CONTRACT 4A. PENAL SUU OF BOND 

38 CONTRACT DATE IJC CONTRACT NO. 46. DATE OF BONO 14C BONDNO. 

30. DESCRIPTION OF CONTRACT 40. PRINCIPAL• 

JE. CONTRACTING AGENCY 4E. STATE OF INCORPORATION (lfCOrpotlfl Prlnclpt/) 

AGREEMENT: 

(a) The Direct 'Nrillng Company named above Is bound as surety to lhe United States of America on lhe performance bond described above, wherein the 
above described tS the pmcipal, for the protection of the United states on lhe conlract described above. The contract Is for the construction. aHeratiOn, or repair 
of a public building or I)Ubllc work of the United States, and the perfoonance bond was furnished to the United States under -40 U.S.C. chapter 31, subchapter m. 
Boods. known as the Bonds Statute. The Direct VWiting Company has applied to the Retnsunng Company named above to be reinsured and countersecured In 
the amount shown opposite the name of the Relns111ing Company (referred to as the "Amount of this Reinsurance"), or for \'lhalever amount less than the 
"Amount of this Reinsurance" the Oltect Writ1ng Company is ~able to pay under or by virtue of the performance bond. 

(b) For a sum mutually agreed upon, paid by the Direct Writing Company to the Reinsuring Company Ylhich acknowledges its receipt, the parties to this 
Agreement covenant and agree to the terms and conditions of the agreement. 

TERMS AND CONDITIONS: 

(a) The purpose and intent of this agreement Is to guarantee and Indemnify the United States against loss under the performance and to the extent of the 
"Amount of this Reinsurance,• or any sum less than the "Amount of this Reinsurance" that is owing and unpaid by the Direct Writing Company to the United 
Stales under lhe performance bond. 

(b) If the Direct Writing Company falls to pay any default under the performance bond equal to or In excess of the "Amount of this Reinsurance.• the 
Reinsuring CompanY. covenants and agrees to pay to !he United States, the obligee on the performance bond, the "Amount or this Reinsurance." If the Direct 
Writing Company faals to pay to the United Stales any default for a sum less than the "Amount of this Reinsurance• the Reinsuring Company covenants and 
agrees to pay to the Unlled States the run amount of the defaull, or so much thereof that is not paid to the United Slates by the Direct Writing Company. 

(c) lr there Is a default on lhe performance bond for lhe "Amount of this Reinsurance,• or more, the Reinsuring Company and lhe Direct 'Nritiog Company 
hereby covenant and agree that the United Slates may brt~ sutt against the Reinsuring Company for the "Amount of this Reinsurance" or, In case the amount of 
the def8Ut Is for less than the "Amourrt of this Reinsurance, for the ful amount of tha default. 

WITNESS: 

The Direct IMiting Company and the Reinsuring Company, respectively, have caused this AQI'eemenl to be sklned and Impressed with their respective 
corporate seats by omcers possessing power to sign this instrument, and to be duly attested by officers empowered lhereto, on the day and date above written 
opposite lhelr respective names. 

'llem$ 1, 2, 40 - Furnish /egll n.me, bu$/Mss «kktess 1nd ZIP Cede. 

AUTHORIZED FOR LOCAL REPRODUCTION 
Previous edition Ia Ul8ble 

STANDARD FORM 273 (REV. 412013) 
p,.te:fibed by GSA- FAR (48 CFR) 53.228(h) 



5 DIRECT WRITING COMPANY 
5A(1) 510NI\TURE (2) ATT£!5T: 51GNATURF 

Corparoto 

58(1) NAME AND TITLE (Typod) (2) NAMit AND TITLE (Typod) So a/ 

6. REINSURING COMPANY 
BA (1) SIGNATURE (2) ATTEST SIGNATURE 

Corporato 

68(1) NAME AND TITLE (Typ•d) (2) NAME AND TITLE (Typ•d) Sa a/ 

INSTRUCTIONS 

This form Is to be used In cases where It Is desired to cover the excess of a Direct Writing Company's 
underwriting limitation by reinsurance Instead of co-Insurance on Bonds Statute performance bonds 
running to the United States. See FAR (48 CFR) 28.202-1 and 63.228(h). 

Execute and file this form as follows: 

Original and copies (as specified by the bond-approving officer), signed and sealed, shall accompany the 
bond or be flied within the time period shown In the bid or proposal. 

One copy, signed and sealed, shall accompany the Direct Writing Company's quarterly Schedule of Excess 
Risks flied with the Department of the Treasury. 

Other copies may be prepared for the use of the Direct Writing Company and Reinsuring Company. Each 
Reinsuring Company should use a separate form. 

STANDARD FORM 273 (REV. 4/2013) BACK 



OMll APPROVAL NO. I'AO!! Of' 

0348-0004 I I'AOrtll 
REQUEST FOR ADVANCE a .,.,. one or both bo••• ~ DADI!l OF REQU(St 

OR REIMBURSEMENT 1, QADVANCE 0 REIMBURSE· 
QcAsH TYPI! 01' MENT r'AYMf:Nl 

UI'QUUllliiJ ~ ':'(" ll•e appHc•Oie bor 
0ACCRUAL (Sett lm lrucl/on! on back) 

OFINAL 0PARTIAL 
3 rl lllllAl UPOtiSOiliNO lltli iiC:V ,._NO OllOANIZIITIOtiiiL HfMf ll1 10 4. rto~ RAL OW. tiT OR Olli~R ~ PIIIHPAL P/IVMI NT UWUF!Il 

'MIICII TIHG RCPORT IS SUDMtTTfD IO~NliFYINO tiUMOER 1\SSIGNEO NUI.IDER FOR li11S RCOUI:I T 
DV Ff:Df:RAL AQ[NCV 

6. EMPLOYER IDlNllfiC.o.TIOtj 7 RECIPIENT'S ACCOUNT NUM ll~R 6. PERIOD COVERED BY THIS REQUEST 
NUMUUI OR IDf-NTIFYINO NUMfll.l! 

FROM (monrh. thly . YIW) 10 (mo•~h. dey. yoe•J 

9 RCCirii:NT ORGANIZATION 10 PAYEE (Whom chock I' to bo .son/If diffomnllh/Jn 1/om g} 

Name: Name; 

Number Number 
and Simer and Street: 

City, Staltt City, Slate 
and ZIP Codtt: and ZIP Code; 

11. COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED 

(D) (b) (c) 
PROGRAMS/FUNCTIONS/ACTIVITIES co 

TOTAL 

a. Total program (II$ ol r1alli) 
$ $ $ $ outlays to date 

. b. Less: Cumulative program Income 
c. Net ~jgram ouUays (Line a minus 

1/neb 
d. Estimated net cash outlays for advance 

period 

e. Total (Sum oflines c & d) 

f. Non-Federal share of amount on line e 

!1. Federal share of amount on line e 

h. Federal payments preViously requested 
i. Federal share now requested (Line g 

minus line h) 

J. Advances requlrad by 
monlh, when requested 1st month 
by FlldiiRit grantor 
agency for use In 2nd month 
maklog prescheduted 
advances 3rd month 

12. ALTERNATE COMPUTATION FOR ADVANCES ONLY 

a. Estimated Federal cash outlays that will be made during period covered by the advance s 

b. Less: Estimated balance of Federal cash on hand as of beginning of advance period 

c. Amount requested (Une a minus line b) $ 

AUTHORIZED FOR LOCAL REPRODUCTION (Continued on Reverse} STANDARD FORU 270 (ReY. 7-87) 
Prescribed by OMB Circulars A·102and A-110 



cErt'i'l ttleAT -'~3·----------------------~----------~-------&tONATUIII: OR AUltiOJUt l DCWTtrYINOOrl ICIAL nAT r RraUEG T 
6UIIM111LD 

I cortlly lhol to tho boll of my knowlodgo 
and bol'of tho dnto on tho rovor110 oro 

co~oct ond ~~ n" ouUnya w~o mado ~ ~~~~~~~~~~--------------~----~~~~~~~~~~~---------
accordnnco with tho grant condllionD or lYPW Ofii'RtNTWNAM~ ANOTITlt TtLCPHONI. (Alii. A 
othor ngroamant nnd thnl pnymont IB dua cooe. NUMOER 
and hn• not boon provlou•ly roquoalod I'XTlNSIONI 

Thin apnea for ogonc:y uoo 

Public reporting burden for this collection of Information Is eatlmnted to ovoroge 00 mlnules per 
roaponse, Including limo for reviewing lnslructlons, aoarching cxiallng dalo sources, gathering and 
molnlo'nlng tho dolo needed, ond completing and reviewing lho collection of lnformallon. Send 
comments regarding lho burden o~tlmato or any other aspecl ol this collecllon ol Information, 
Including auggeotlons for reducing this burden, to tho Olnce of Monogemont and Budgol, 
Poperwork Reduction Projecl (03<18·0004), Washington, DC 20503 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT 
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY. 

INSTRUCTIONS 
Please type or print legibly, Items 1, 3, 5, 9, 10, 11e, 1 H, 11g, 11i, 12 and 13 are self-explanatory; specific 
instruclions for other items are as follows· 

1t11m Entry ..::":.:"m:.:.:.... ____________ _::.E::.:n:::.:lfll~--------------------

2 Indicate whether request is prepared on cash or accrued 
expenditure basis, All requests for advances shall be 
prepared on a cash basis. 

4 Enter the Federal grant number, or other identifying number 
assigned by the Federal sponsoring agency. If the advance 
or reimbursement is for more than one grant or other 
agreement, insert NIA; then, show the aggregate amounts. 
On a separate sheet, list each grant or agreement number 
and the Federal share of outlays made against the grant or 
agreement. 

6 Enter the employer identification number assigned by the 
U.S. Internal Revenue Service, or the FICE (institution) 
code if requested by the Federal agency. 

7 This space is reserved for an account number or other 
identifying number that may be assigned by the recipient. 

8 Enter the month, day, and year for the beginning and 
ending of the period covered in this request. If the request 
is for an advance or for both an advance and 
reimbursement, show the period that the advance will 
cover. If the request is for reimbursement, show the period 
for which the reimbursement is requested. 

Note: The Federal sponsoring agencies have the option of 
requiring recipients to complete items 11 or 12, but not 
both. Item 12 should be used when only a minimum 
amount of Information is needed to make an advance and 
outlay Information contained in item 11 can be obtained in 
a timely manner from other reports. 

11 The purpose of the vertical columns (a), (b), and (c) is to 
provide space for separate cost breakdowns when a 
project has been planned and budgeted by program, 
function, or activity. If additional columns are needed,use 

as many additional forms as needed and indicate page 
number in space provided in upper right; however, the 
summary totals of all programs, functions, or activities 
should be shown in the "total" column on the first page. 

11a Enter in ''as of date," the month, day, and year of the 
ending of the accounting period to which this amount 
applies. Enter program outlays lo date (net of refunds, 
rebates, and discounts), in the appropriate columns. For 
requests prepared on a cash basis, outlays are the sum or 
actual cash disbursements for goods and services. the 
amount of indirect expenses charged, the value of In· kind 
contributions applied, and the amount of cash advances 
and payments made to subcontractors and subreciplents. 
For requests prepared on an accrued expenditure basis, 
outlays are the sum of lhe actual cash disbursements, the 
amount of indirect expenses Incurred, and the net Increase 
(or decrease) in the amounts owed by the recipient for 
goods and other property received and for services 
performed by employees, contracts, subgrantees and 
other payees. 

11 b Enter the cumulative cash Income received to date, if 
requests are prepared on a cash basis. For requests 
prepared on an accrued expenditure basis, enter the 
cumulative income earned to date. Under either basis, 
enter only the amount applicable to program income that 
was required to be used for the project or program by the 
terms of the grant or other agreement. 

11 d Only when making requests for advance payments, enter 
the total estimated amount of cash outlays that will be 
made during the period covered by the advance. 

13 Complete the certification before submitting this request. 

STANtv.RD FORM 270 (Rev. 7-'17) Bide 



MOTOR VEHICLE 
ACCIDENT REPORT 

Please read the 
Privacy Act Stale· 
menton Page 3 

1 ORIVllR'S NAMI! (leal, llrat, mlddl•) 

INSTRUCTIONS: Sections I through IX are Oiled out by the vehicle operator. Section X, 
Items 72 thru 62c are filled on by tho operator's supervisor. Socllon XI thru XIII are Olfod out 
by an occident lnvet ligetor ror bodily injury, ratality,and/or damage exceeding $500. 
SECTION 1- FEDERAL VEHICLE DATA 

2. DRIVER'S LICENSE NO/STATfJLIMITATIONS DATE OF ACCIDENT 

4n DI!PARTMI!NT/FI!OI!RAL AGI!NCY PERMANENT OFFICE ADORI!SS 4b WORK TELEPHONE NUMBER 

5 TAO OR IDENTIFICATION NUMOLR 6 EST Rl(PAIR COST 7 YEAR OF VE:HICLE 8 MAKE 

$ 

9. MODEL 10 SEATBELTSUSED 

0 YES 0 NO 
11 OllBCRIIlE VllHICLE DAMAO!i 

SECTION II -OTHER VEHICLE DATA (Uso Soctlon VIII If addltlonalepaco Is noodod) 
12. ORIVCR'S NAME (LDII, llrel, rnlddle) 13 SOCIAL SECURITY NO I 14 ORIV( R'S LICENSE NO.ISTATE/LIMITATIONS 

TAX IDENTIFICATION NO 

15. 11 DRIVER'S WORK ADDRESS 15b. WORK TELEPHONE NUMBER 

16a. DRIVER'SHOME ADDRESS 16b. HOME TELEPHONE NUMBER 

17 DESCRIPTION OF VEHICLE DAMAGE 18, ESTIMATED REPAIR COST 

$ 

19 YEAR OF VEHICLE 120 MAKE OF VEHICLE 121 MODEL OF VEHICLE 22. TAG NUMBER AND STATE 

23n DRIVE'S INSURANCE COMPA~IY NAME AND ADDRESS 23b, POLICY NUMBER 

23c. TELEPHONE NUMBER 

24 VEHICLE IS 25a OWNER'S NAME(S) (Lasl,lirsl, middle) 25b. TELEPHONE NUMBER 

0 CO·OWNED 0 RENTAL 

0 LEASED 0 PRIVATELY 0\M\IED 

26. OWNERS AODRESS(ES) 

SECTION Ill - KILLED OR INJURED (Use Section VIII If additional space Is needed) 
27. NAME (last, nrs1, middle) J2a. sex 129. DATE OF BIRTH 

30. ADDRESS 

A 3 t , MARK "X" IN TWO APPROPRIATE BOXES 32. IN WHICH VEHICLE 33. LOCAnON IN VEHICLE 34. FIRST AID GIVEN BY 

D KILLED I D DRIVER D PASSENGER 

I 0 INJURED I D HELPER D PEDESTRIAN 

0 FED 

ID OTHER(2) 

35. TRANSPORTED BY 36. TRANSPORTED TO 

37. NAME (last. first. middle) 138.SEX 139. DATE OF BIRTH 

40.ADORESS 

B 41. MARK "X" IN TWO APPROPRIATE BOXES 42. IN WHICH VEHICLE 43. LOCAnON IN VEHIClE 44. FIRST AID GIVEN BY 

0 KILLED I 0 DRIVER 0 PASSENGER D FED 

0 INJURED 0 HELPER D PEDESTRIAN OoTHER(2) 

45. TRANSPORTED BY 46. TRANSPORrED TO 

a. NAME OF STREET OR HIGHWAY I b. DIRECTION OF PEDESTRIAN (SW comer to NW comer. etc.) 

I FROM ITO 47. Pedes-
trian c. DESCRIBE WHAT PEDESTRIAN WAS DOING AT TIME OF ACCIDENT (etossing intersection wilt! signal, .nsl siQnat rillfiOII&IIy; in roadway playing, 

walking, hilt:hhikinu. 11/1;.) 

NSN 7540.()()..634-4041 
Previoua edition not usable 

STANDARD FORM 91 (212004) 
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8 r!'- 11uN IV ·ACCIDENT TIME! AND LOCATION tuso lloc;tlon VII If ..... ..,11oaco lo noodod,) 
48 DATE OF ACCIDENT 411. PLACE OF ACCIDENT (Sirooladdnt ... ell~. alalo. ZIP Cod11, N~tlarntlandmark, Olalanc11 noaroallnlor.oction; K1nd of locality (lndualrlal, bu1ina11. 

rnldontlll, op11n counlry, ate.). Road da•crlptlon) 

50 TIM I: OF ACCIObNT 

DAM 
0PM 

51 . INDICATE ON THIS DIAGRAM HOW THE ACCIDENT HAPPENED 52. POINT OF IMPACT 

IIH - tJI 11tH ...-, ID 14tlltt lie 
(Check one for each 

- Willi &ol llrHI W ~I'-· vehicle) 
.,~ 

Wilodf " £ ~-' _,. •• ~ I \ I llltd ~ cfttctM tJI,..., ....., .,_ \ ·---u•,Mo•~llj\ ~~~ FED 2 AREA 

~~~~ ____ l ____ \ _____ L _____ o. Front 

be1o1e _,."' .,.. I - b. R._Eronl 
llld llftiNn .,. alief "' \ I ' , 

.. - ............. [V ~'I \\I'~ 
c. L. Front 

d. Roar c amwpec~emu~~~~'~O I \ 1 
n. R. Rear d--.N~ '"""11111 I \ r . ..__., 0 I. L. Roar 

IWICIKM• g, R. Side ..... ,.,NOtfrH 

- h. L Side 
63. DESCRIBE WHAT HAPPENED (Rof11r to vahlcl111 111 "Fod", "2". "3", ole Pl1111111 lncluda Information on poatod apoad llmll, opproMitnalo IPIIctd ol vehlcloa, road condl!lona. 

woather candl!lan 1, w11ather condiUona, driver vlalblt11y, eondllion al11ccldent vehlclell, troHic controls (warning llaht, elap signal, etc ), candlllon olllghl (daylight, duak, nlahl, 
down, ortlllclolllght, ate), ond drlvar action• (milking a U·tum, palling, 1topp11d In lramc, ole 1 

SECTION V- WITNESSIPASSENGER (Witness must fill out SF 94, Statement of Witness ·(Continue In Section VIII.) 
54. NAME (Last, ~rst, middle) I ~5. \NORK TEL£PHONE NUMBER 56. HOME TELEPHONE NUMBER 

A 57. WORK ADDRESS 158, HOME ADDRESS 

B 82. \NORK ADDRESS 183 HOME ADDRESS 

59. NAME (Last, fir~l, middle) 180 \NORK TELePHONE NUMBER 61. HOME TELEPHONE NUMB£R 

SECTION VI -PROPERTY DAMAGE (Use Section VIII If additional space Is needed.) 
64a. NAME OF OVVNER (Lat l, filii, middle) 184b. WORK TELEPHONE NUMBER 84c. HOME TELEPHONE NUMBER 

64d. \NORK ADDRESS 84o. HOM!:' ADDRESS 

65a. NAME OF INSURANCE COMPANY 165b. TELEPHONE NUMBER 65c. POliCY NUMBER 

66. ITEM DAMAGED -'67. LOCATION OF DAMAGED ITEM 68. ESTIMATED COST 

SECTION VII - POLICE INFORMATION 
69a. NAME OF POLICE OFFICER 69b. BADG£ NUMBER 69c. TELEPHONE NUMB£R 

70. PRECINCT OR HEADQUARTERS 71a'. PERSON CHARGED WITH ACCIDENT 71b. VIOlATION(S) 

STANDARD FORM 91 (212DCM) PAGE 2 



SeCTION VIII • EXTRA pgiAILS 
SI'ACI! FOR DI!TAIL!!O ANSWI!RS. INOICAT!! SI!CTION AND ITCM NUMOIJR roR t:ACH ANSWI!R lr MORE SPACE IS NI!EOEO, CONTINUE ITEMS ON PLAIN DONO 
PAP lilt 

PRIVACY ACT STATEMENT 

The Information on this form Is subject to the Privacy Act of 1974 (5 U.S C section 552a) Authority to collect the Information is Title 40 
U.S.C. Section 491 and the title 31 U.S.C. Section 7701 . The formation Is required by federal Government agencies to administer motor 
vehicle programs, Including maintaining records on accidents Involving privately owned and Federal fleet vehlcles,and collecting 
accident claims resulting from accidents. Federal employees, end employees under contract, will use the Information only In the 
performance of their official dulles. Routine uses of the collected Information may Include disclosures to: appropriate Federal, State, or 
local agencies or contractors when relevant to civil, criminal, or regulatory Investigations or prosecutions: the Office of personnel 
Management and the Gerierel Accounting Office for program evaluation purposes; a Member of Congress or steff In response to a 
request for assistance by the Individual of record; another Federal agency, including the Department of Treasury and Justice, or a court 
under judicial proceedings; agency Inspectors General In conducting audits. private Insurance and the collection agencies (including 
agencies under contract to Treasury to collect debt), and to other agency finance offices for federal management and debt collection. 
Furnishing the requested Information is mandatory, Including the Social security Number or Taxpayer's Identification Number(TIN) for 
use as a unique Identifier to ensure accurate identification for Individuals or firms In the system. 

I certi that the information on this fonn 
72a. NAME AND TITlE OF DRIVER 

SECTION X· DETAILS OF TRIP DURING WHICH ACCIDENT OCCURRED 
73. ORIGIN I 74. DESTINATKlN 

75. EXACT PURPOSE OF TRIP 

DATE TIME (Include AM or PM} DATE TIME (Include AM or PM} 

76. TRIP BEGAN 
77. ACCIDENT 

OCCURRED 

78. AUTHOURITY FOR THE TRIP WAS GIVEN TO THE OPERATOR 79. WAS THERE ANY DEVIATION FROM DIRECT ROUTE? 

D ORALLY 0 IN WRITING (E11p/ain} D NO D YES (E11plllinJ 

80. WAS THE TRIP MADE WITHIN ESTABLISHED '1110RKING HOURS? 81. DID THE OPERATOR, IIIIHILE ENROUTE, ENGAGE IN ANY ACTIVITY OTHER 
THAN THAT FOR IIIIHICH THE TRIP WAS AUTHORIZED? 

0 YES 0 NO (E11plllin} 0 NO 0 YES (Expllfin} 

a. DID THIS ACCIDENT OCCUR WITHIN THE EMPLOYEE'S SCOPE OF DUTY 
82. COMPLETED 

0 YES 
b.COMENTS 

BY DRIVER'S 
SUPERVISOR 0 NO 

838. NAME AND TITlE OF SUPERVISOR 83b. SUPERVISOR'S SIGNATURE AND DATE 83c. TELEPHONE NUMBER 

STANDARD FORM 91 (212004) PAGE 3 



SECTION XI- ACCIDENT INVESTIGATION DATA 
84 DID Ttl€ INVESTIGATION DISCLOSE CONFLICTING INFORMATION 0 NO 0 YES (If chGckad, a•plaln below.) 

NAME NAME DATE 

a. 

b. 

86 ADDITIONAL COMMENTS (lndicale •eclion Dnd ilem number of each comment) 

SECTION XII· ATTACHMENTS 
87 LIST ALL ATTACHMENTS TO THIS REPORT 

SECTION XIII - COMMENTS/APPROVALS 
88. REVIEWING OFFICIAL'S COMMENTS 

89. ACCIDENT INVESTIGATOR 90. ACCIDENT REVIEWING OFFICIAL 
a. SIGNATUR·E b. DATE a. SIGNATURE b. DATE 

c. NAME (Fir.t, mlddlo, last) c. NAME (First, middle, l tU) 

d. TITLE d. TITLE 

e. OFFICE e. OFFICE 

f. OFFICE TELEPHONE NUMBER f. OFFICE TELEPHONE NUMBER 

AREA CODE NUMBER EXTENSION AREACOOE NUMBER EXTENSION 

STANDARD FORM 91 (212004) PAGE 4 


